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Volume 57, Number 5S Abstracts 11Sage was 67 6 7 years. Mean ABI was 0.85 6 0.23. The
omega-3 index decreased across AHA hsCRP categories
(Fig; P ¼ .04). One percentage point decrease in the
omega-3 index was associated with increases in CRP (14%,
95% CI 0; 25; P ¼ .04), IL6 (8%; 95% CI, 1-15; P ¼ .02)
and possibly ICAM-1 (4%; 95% CI, 1-12; P ¼ .13), but
not TNF-a. After adjusting for age, race, HDL, smoking
status, ABI and the body-mass index, the omega-3 index
remained signiﬁcantly (negatively) associated with systemic
inﬂammation as measured by hsCRP in a male population
at risk or suffering from PAD (P ¼ .05).
Conclusions: In a contemporary cohort of patients
with PAD, the omega-3 index was negatively associated
with biomarkers of inﬂammation. Our ﬁndings suggest
a rationale for future studies of dietary manipulation of
omega-3 index to reduce inﬂammation in patients with
PAD.
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Nothing to disclose; E. Vittinghoff: Nothing to disclose.Fig. This ﬁgure displays FGRC in extremity PTFE grafts was
15.4%/8.05 yr and 76.9%/8.05 yr for extremity autologous vein
grafts (P ¼ .044).
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Objectives: Reconstruction of vascular injury often
requires autologous vein (AV) or expanded polytetra-
ﬂuoroethylene (ePTFE) conduit. To date the durabilityof ePTFE as an adjunct to vascular repair in the combat
setting is unknown. The objective of this study is to
compare the long-term effectiveness of ePTFE to AV in
repair of wartime vascular injury.
Methods: US service personnel undergoing vascular
repair (2002-2012) were identiﬁed. Patients in whom
ePTFE was used as an interposition conduit (n ¼ 25)
were matched to those who received AV (n ¼ 24). Injury
and operative factors were assessed and freedom from
graft-related complication quantiﬁed using Kaplan-Meier
log-rank test.
Results: Follow up for the ePTFE and AV groups was
71 and 62 months respectively. There was no difference
between ePTFE and AV groups in age, injury severity or,
mangled extremity severity scores. In the overall cohort
there was an apparent but not signiﬁcantly greater freedom
from graft related complication for AV compared to
ePTFE (65.4% vs 17.1%; P ¼ .13). In the extremity posi-
tion AV demonstrated greater freedom from graft related
complication than ePTFE (Fig). In the carotid/subcla-
vian/axillary positions ePTFE performed equally well as
AV (P ¼ .9).
Conclusions: Autologous vein is a more durable
conduit than ePTFE in repair of wartime extremity vascular
injury while ePTFE is effective and durable in the carotid,
subclavian, and axillary locations.
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12S Abstracts May Supplement 2013Objectives: Arteriovenous ﬁstulas (AVF) are the
preferred access for patients who require hemodialysis.
However, some AVFs require additional surgery to
augment maturation. This study determined the effective-
ness of AVF revision and the clinical characteristics of
patients with poorly maturing ﬁstulas.
Methods: All AVFs performed over a 5-year period
(January 2006-December 2011) were reviewed, classiﬁed
as radial-cephalic (RC), brachial-cephalic (BC), brachial-
basilic transposition (BVT), and brachial-brachial (BB).
Technical factors and co-morbidities for patients with
AVFs that matured without assistance were compared
with ﬁstulas that required revision or were abandoned.
Data were evaluated on a per-patient basis (c2 and t-test,
P value <.05)
Results: 292 AVFs were created in 250 patients.
134/250 ﬁstulas (53.6%) matured without assistance
within an average of 71 days. Patients with AVFs that
matured without revision were more likely to be male
(60.6% vs 42.1%; P < .01), have a lower BMI (26.9 vs
29.8; P < .01), and a larger preoperative vein diameter
(3.83 mm vs 3.42 mm; P < .02). 54 of 116 non-matured
AVFs were revised (70% RC, 26% BC, 4% BVT). The
more common revisions were branch ligation (52%),
superﬁcial transposition (31%), and anastomotic revision
(30%). 89% required one, 9% two, and 2% required three
revisions to achieve maturation. Average time from index
AVF creation to maturation in revised patients was 209
days. 42/54 patients (79.2%) developing a usable ﬁstula,
increasing the overall maturation rate to 70.4%. The
most common cause for abandoning a non-mature ﬁstula
was thrombosis (62%).
Conclusions: Surgical revision for poorly maturing
AVFs increases overall ﬁstula maturation rates as much
as 17%.
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disclose; A. A. Price: Nothing to disclose.Fig. Vascular electronic discharge follow-up form.PVSS18.
Decreased Readmission Is a Phone Call Away
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Objectives: A 3% penalty in Medicare reimbursement
for patients readmitted with MI, CHF, and pneumonia
began October 1, 2012. Recent data have documented
a 24% readmission rate for Medicare beneﬁciaries under-
going vascular surgery, a rate second only to those patients
with an index admission for congestive heart failure. We
hypothesized that Vascular RN phone calls to address
patient concerns would help decrease readmission.
Methods: A Vascular RN received a daily discharge
list generated from the electronic health record (EHR)
detailing all patients discharged from the vascular service
from 3/1/-12/1/2012. Phone calls were made on
discharge days (DD) 1 and 7. Information was col-
lected prospectively (Fig). Readmission rates within30 days were compared to 2011. c2 test was used for
comparisons.
Results: A total of 568 patients were discharged
during this time period with 8.8% readmitted. Readmission
rate during the same months of preceding year was 14.5%.
Among the discharged patients, 71.6% were successfully
contacted by phone. Readmission rate for those with
a follow-up phone call was 7.25% vs 12.5% for those who
did not receive one (P .04). Lower extremity bypass
(12.9%) and major amputation (13.3%) patients were
most frequently readmitted.
Conclusions: Utilization of a Vascular RN for phone
contact on DD 1 and 7, to address concerns appears to
be an effective strategy that may help reduce readmission.
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Objectives: Patient-centric value is deﬁned as health
outcome achieved per dollar spent, however current reim-
bursement is predicated on volume of service, not value
achieved. The purpose of this study is to examine the
